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Namie o) Offering  t3 e ttns 16 an amendment and naine has Lhanged, and indicaie change )

UoRip fﬂﬁm(é\m 9 ine  F/K/4 Desmpruering /e, . .
Filing Undec {Check baxies) that apply) [ Rul€ 504 0 Rule 805 O Role 506 O Sccuon 4(6) O ULOE

Type of Filing &I New Filling = [ Amendment . ' .
A. BASIC IDENTIFICATION DATA

1_Enter the informdtion requested about the issuer

Name of hsver  ((} shech o lhu,u n amendment and name has changed, and indicate change ) o

WeRLD MARKETInG )Wd,  F WeBmARKET/ NE-/ NV R

Address of Evueutive Otfices “{MNumber and Sirees, City, State, Zip Code) | Telephone Number {Including Area Code)
5493 Beollrol Awe, Surke 176 Bkkin, A/ 1AM Qo0-620302

Address of Principal Business Operations (Nuniber and Street, Cuty, State, Zip Code) | Telephone Number (Including Area Code)

(+f different from Execuine Offices)

Brief Description of Buuness

Res Lsrare J\PROCESSED

Type of Bustness Organizalion

ﬁco:pouuon , Q Umned partnership, a!read; formed O other (please specify) PR f ! ms
O business trust O hmited partnership, to be formed _ .
- HOMSUR
Monih Year HMANC_]HL
Actual or Esumated Daie of Incorporauion or Orgamazation Eﬂm & Actual O Esumated
Junsdiciion of Incorporatien or Ocgamzalion (Enter two-leiter U S Postal Service abbreviation for State @B
CN for Canada, FN for other forergn junisdiction)
GENERAL INSTRUCTIONS
Federsl:

Wha Must File Allissuers making an offering of securties in rehiance on an exempiion under Regulation D or Section 4(6), |7 CFR 230 308
etseq or IS U S C 77d(6) .
When To File A nolice must be filed no later than 15 days after the first sale of sccurities tn the offering A notice 1s deemed frled with

the US Secunilies and Exchange Commussion (SEC) on the earhier of the date it 15 received by the SEC at the address given below or,
if recerved at that address afles the date on which 1t 15 due, on the date it was maled by United States regisicred or certified maul to that address,

Where o File* U S Sccunitics and Exchange Commussion, 450 Fifth Street, N W, Washington, D C 20549
Coptes Required Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed Any copies not manually
signed must be pholocopes of the manually signed copy or bear typed or printed signatures

Information Required. A new filing must contain all information requesicd Amendments need only report the name of the 1ssuer and offer-
ing, any changes thereto, the inforination requested in Part C, and any matenial changes from the information previously supplicd in Parts

A and B Part E and the Appendix need not be filed with the SEC

Filing Fee. There 18 no lederal filing fee

State:

This notice shall be used 10 indicate rehance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales
that have adopted ULOE and that have adopied thi form Jasuers relying on ULOE must fife a separate notice with the Securtses Admtmstrator

in cach state where sales are 1o be, or have been made If 4 stale requires the paymeni of a fee as & precandition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form This nolice shall be filed 1n the appropriate siztes in accordance with state

law The Appendix to the notice constitutes a part of this notice and must be completed

NTIO
Fallure to file notice In the appropriate states uﬁﬂgt rosun in a loss of the federal exemplion, Conversely,
lailure (o file the sppropriate foderal notice will not result In & loss of an avallable state exemption uniess such
exempilon ls predicated on the filing of & federal notice.

Potential prrsons who are to respond to the coliection of information contained io this form
nes nat requleed (o cospond ualess 1he form disglaye a carceatly valid (YD ceoateot number SEC 1972(2-97) 1 ol 8



A. BASIC IDENTIFICATION DATA .
2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vole or dispose, or direct the vole or disposition of, 10% or more of a class of equity
secutities of the issuer;

* Each executive officer and director of corperate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each gencral and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter Q) Beneficial Owner ™ Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

RoTH JrcoeBd
Business or Residence Address (Number and Street, City, State, Zip Code)

543 BOFORD AV $vITe 176 BrookeYw Y. 11000

Check Box(es) that Apply: O Promot: - Bemﬁdnl Owner O Executive Officer O Director  [J General and/or
" Managing Pariner

Ful! Name (Last name first, n[ lnd:v:dual)

T/?OB FrRimeT
Business or Residence Address - (Number md Street, City, State, Zip Code)

543 . BebFoRD AV. SoiT@ iz BBOOK‘LYN /v}' /A

Check Box(es) that Apply: O Promoter .3 Benefcial Owner O Executive Officer [ Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boa(es) that Apply: u,.p;{m@,-, EF e Bgmrmg}owner O Executive Officer O Director O General and/or

Managing Partoer

Full Name (Lest name first, .t Indmdual) .

Business or Residence Address urnbcr md Slreet Cny. State, Zip Codé)

Check Box(es) that Apply O Promoter O Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thal Apply: ([ Promoter O Beneficial Owner O Executive Officer O Director  [1.General and/or
’ B ’ Managing Partner

Full Name (Last name first, if ingdividual)

Business or Rgsiﬁgncc A.ddrss - (Number and Street, City, State, Zip Code)

Check Buxles) that Apply: D Promoter  [J Beneficla) Owner O Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if.individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary.)
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Yes No
Has the issuer sold, or docs the issuer intend to sell, 10 non-accredited lnvestois in this offering?. ... ... . . D
Answer also in Appendix, Columa 2, if filing under ULOE.
2. Wha iy the minimum invesiment that will be accepted from any individual? ... S.-g._/.g__ -
‘ Yes No
. Does the offering permit joint ownership 0f 8 SNgJe UNIL? L ...ttt it irrerrinen ittt reiirieenennnsn ’EQ O
4. Cneer the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
siun or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person
10 be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with & state or states,
tist the name of the broker or dealer. If more than five {5) persons to be listed are associsted persons of such s brokes
or dealer, you may set forth the inl‘nrmatiqn for that broker or dealer only..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check AUl States' ar check INAIvIdUal SLALES) | it iv ittt i itreintesrransasssensssonssonesseseasrosensnns QO All States
1AL}  1AK) [AZ] [AR] [CA} ([CO) [(CT} [DE) [DC) [FL}l [(GAl (Hl) (ID}
PILY  TINY 1A} [KS)  {KY! [LA) (ME) {MD] (MA] (Mi] ([MN) ([MS] (MO)
IMT} |NE) [NV} [NH} NS} [NM) {NY} [NC} {ND]. {OH] {OK) fOR] {PA)
fRE]ISCY  {SD}  {TN1 {TX} (UT) IVT] (VA] (WAl (WV] (Wi} [WY] (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code) .
Namec of Assgciated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *'All States” or check indivIUal SIBLES) « on o tnns e e e oo e e e e e s e e s O All States
AL} [AK1 [AZ] [AR] [CA] {CO] [CT] (DE} (DC] [FLl (GAl [HI}] [{ID}
LIl [IN] [1A]) [KS| (KY] (LAY - [ME} (MD] {MA} [ Ml [MN} {MS] (MO}
{MT| [NE) {NV] [NH] {NJ] [NM] [NY} {NC} [ND] [OH] (OK]} {OR] [PA]
{Rl] [SC] {SD) (TN} [TX] {UT1] (YT (VA] [WA] [wv] {WI} [WY] (PR}
Full Name (Last name (irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends Lo Solicit Purchasers
{Check ““All States™ or check individual SIates) .....ovovieenniiii O All States
(AL} {AK] {AZ] (AR} [CA] (CO] [€T]| ([DE] [DC} ({FL] ([GA] [Hi] " [ID]
(iL} [IN]  {1A] "{KS] [KY] [LA] [IME| [MD] (MA] [MI] (MN] [MS] [MO]
(MT)] [NE] {NV] ([NH] [NJ] [NM] [NY] [NC] [ND] [OH] (OK] [OR}] (PA]
(RI']  [SC} (SD} - (TN} [TX] [UT] [YT] (VA] [WA] (WV] [WI] [WY] [PR]

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING. PRICE, NUMBER OF. INVESTORS, EXPENSES.AND ‘USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is '‘none*’ or ‘‘zero."' If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities affered for exchange
and already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
Dedt ..o O P M b3
EQUILY et et TP s,3._0_ﬂ_,000 smp
%Conﬁmon D Preferred
Convertible Securities (including Warrants) ... ..oivv it RTINS s 3
Partnership Interests ....ooiiieiini i e e e e 3 s
Other (Specifly ) e DR 5 5
0T PP $ 3091000 5(05{.99°

Answer also in Appendix, Column 3, if filing under ULQOE.

2. Eater the number of accredited and non-accredited investars who have purchased securitizs in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter "0’ if answer is *“none’’ ot '‘zero."”

Aggregate

Number Dollar Amouni
Investors of Purchases
ACCTEdItEd JNVESIOrS « vt v ettt e e e e $
NOD-acerediled IRVESIOTS ...\ ueuet ittt ititetraitanearaar s e 3 s & 5..990
Totai (for filings under Rule S04 OAlY) .. ......eeverereinnenneenn. R 3 5 Sr008
Answer also in Appendix, Column 4, if filing under ULOE. , .
3. ¥ this Ming is Tor an of fering under Rule 304 or 508, enter the information requested for all 'securi- .

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the fizst sale of securities In this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offecing Security Sold
Rule S05....... ..ol ST APt S
REBUIALION A L i i e i e e e i s
LT o O R CMMSDAI(SM
101 I s é 51 090

4. a. Furnish a statement of all expenses in coanection with the issuance and distribution of the
" securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given ays subject to future contingencies, {f the amoumt of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate. .

L L £ -1 T I T
Printing and Engravifg Costs .. .ottt ittt ottt ittt et e
Legal Fees ... it .. e -. e e e e e e e e
ACCOUNINE P oS . . i ittt it et e et et e e
Engineering Fees

Sales Commissians (specify finders’ {ees separstely). ......ooooviviiiiniinnes e e

Qiher Expenses (identify) BLU& ,S'ﬂ
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R

> C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
v b Enter the difference between the aggregate offenng pnce given in response to Pari C - Ques-
ton | and total expenses furnithed in response to Part C - Question 4.2 This difference 1s the 5
‘adjusied gross proceeds 1o the issuer.” . ... ....,.... R . s ﬂz 32 b

5. Indicate below the amount of theadjusted gross proceeds to the issuer used or proposed 1o be
used for each of the purposes shown, If the amount for any purpose 18 not knowsn, furnish an
estimate and check the box to the left of the estimate, The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4 b sbove
Payments 1o

Olficers,
Oirectors, & Payments To
Affihates Others
Salaries N8 feeS ... i it iiiee ee see e es eeeieee e Os Os
Purchase of realestate .. .... . .. .. ....... . . . oOs Qs
Purchase, rental or ieasing and installation of machunery and equipment ... oy ___ 0Oz
Construction or leasing of plant buildings and facilities .. . .. Os Os
Acquisition of other businesses (including the value of securitses 1nvolved in this
offering that may be used in exchange (ar the assets or securities of another
issuer pursuant to a merger) . s .o . . Qs as
Repayment of indebtedness .. . os as
Working capital . .. .. .. C . O$ou_ K SM
Other (specify) 0s as
]
os Qs
Calumn Totals ... ... ... . ..... . ... . . e 0s 3 KOIL}/O

Total Payments Listed {column totals added) . AN &S_EQQZ_Q .

D. FEDERAL SIGNATURE

The lstuer has duly cauted thus natice tq be signed by the undersigned duly authorized person. {f this notice 15 filed under Rute 505, the
following signature constitules an undertaking by the issuer to furmsh to the U.S. Securities and Exchange Comrmussion, upon writlen sc.
quest of its staff, the mformation furnished by the issuer o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502

Issuer (Print or Type) Signature Date

orLD MarKers NG NS, 3/29/0c

Name of Signer (Pant or Type) T of Signer (Print or Type) |

Tacob Roth Presipe N T

ATTENTION
intentionat misstatements or omissions of fact conslitule federal criminat violations. {See 18 U.S.C. 1001.) J

5of 8



E. BTATE SIGNATURE

1. Is any party detcribed in |7 CFR 230.252(c), (d), (¢) ot ) presently subject to any of the dijqualification provisions Yes No
L 1112, T O

Sec Appendix, Column 3, for state response.

1. The undersigned issuer hereby undertakes to furnish to any state administeator’ of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times 43 required by state law.

). The undersigned issuer hereby undertakes to furnish to the stale sdministrators, upon wrilten request, information furnished by the

issuer 10 offerees.

4. The undersigned issuer tepresents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Orrering Exemprion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the cv-illbihty
of this exemption has the burden of establishing that theae conditions have been tatisfied.

The issuer hag read this notificalion and knows the comtents to be true and has duly caused this aotice to be signed on its behd(by the
undersigned duly suthorized person. )

Issuer (Print or Type)-

WorL D MARKe T/Ng 18e

e B

" /29,06

Name (Print or Type)

JAcob

Eo T//

TitoA(Print or Type)

Dresident

Insiruction:

Print the name and title of the signing representative under his signature for the siate portion of this formn. One copy of every notice on
Form D mus be manually signed, Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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+ i

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of secarity
and aggregate
offering price

offered in state

Type of investor and
amount purchased in State
{Part C-ltem 2)

s
Disqualification -
nder State ULOE}.

(if yes, attach

explanation of
.waiver granted)
_(Part E-jtem{)

(Part C-Itemi)

Yoo No

Number ol
Accredited
Investons

Amounl

Number of
Now-Accrediied
" Javestiors

Amogal

" Yes. Neo

_§!l!¢

1D

L

IN

1A

EIEIES (=B

Ml

MN

MO

70f8



(ntend (o sell
10 non-accredited
investors in State

{Part B-ltems 1}

3

Type of security

- and aggregate
offering price
offered in state
(Part C.ltem1)

Type of investor and

amount purchased in Siate
{Part C-htem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-lteml} |

State

Yes No.

-Numsber of
Now-Accredited

Amounti Investors

MT

Ameonn}

Yes No

NE

NV

NH

NJ .

NM

NY

CoMMer 1otk

NC

H.20 PeR Cuppe

ND

OH

(0].4

OR

PA

LY

SD

TN

5

3

WA

wv

wi

wY

PR
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